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COVER LETTER ¥

TO: Registration Section
Division of Corporations

Coast 1o Coast Content Cleaning and Packout, LLC
SUBJECT:

Namie of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaton to Transact Business in Florida,” Cerntificate of
Existence. and check are submitted 1 register the above referenced foreign hnited liability company o trunsact business in Florida,

Please return all correspondence coneerning this matier to the lollowing:

Lisa Glenn

Name of Person

Coast 1o Coast Content Cleaning and Packout

Firm/Company

P O Box 2096

Address

Sharpsburg. Ga 30277

Cinv/Siate and Zip Code

lisag@peneorestoralion.com

Ii-mail address: (o be used for future annual report notification)

For further information concerning this macter, please call:

Lisa Glenn 770 6H83-7362
at )
~ame ot Comtact Person Arca Code Daxtime Telephone Number

Mailing Address: Street Address:
Registration Section Fstrett
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

Enclosed is a check tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $123.00 Filing Fee W SL10M Filing Fee & O $155.00 Filing Fee & O $1A0.00 Filing Fee, Centificate
Certificate ol Status Certified Copy ol Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING £S5 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Coast to Coast Content Cleaning und packout, LLLC
) {Name of Foreign Limited Liabihity Company: must mclude “Limited Liabihity Company,” 7LALC. or "LLCT)
(If name unasailable, enter alternate name adopted for the purpose ol transacting business in Flonda, Fhe allgrnate aamwe must inglwde "Limited Liabidity Company,” L L.C.7 or "ELC"}
B8-1049442
3.
(FET number, 1l applicablc)

Georgiu
3
Jurisdiction under the Taw of which Toragn Timited Tiability company s orgamized)

iPale ﬁrs! transacied Pasiness in Flondz, 1 prior 1o registmtion 1
(8ee seetions HOS,0004 & n0S.0905. F.S 1w determine penalty labilityy

4.
78 Marion Beuvers Rd. Ste B
5. 6.
{85trect Address of Princpal Officey IMaing Addres
-
Sharpsburg. Gu 30277
7. Nuame and street address of Florida registered agene: (P.O. Box NOT acceptable) -
o
=
~o
. ‘ na
Registered Agents Ine R L_c_g
Name: - i
© roo T
7901 4th St. N. Ste 360 - -~ =
Office Address: o -
33702 = x =
3702 .
. Florida 50w
14ip codde) e +~
3\ no

St Petersburg
(City)

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stuted limited labilin: compuny ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Registered agent’s signaturc)




B. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} total):

‘I'itle or Capacitv:

Name and Address:

Joey Pendley

Fitle or Capacity;

T Manager Name:
& Vember Address: PO Box 846
JAuthorized Sharpsburg. Ga 30277
Person
T10ther OOther
Ol Manager Name: Lisa Glenn
TMember Address: PO Box 846
& Authorized Sharpshurg, Ga 30277
Person
ClOther Clother
I Manager Name:
O Member Address:
O] Authorized
Person
C1Other ClOther

Name and Address:

Omar Cumpuzano

O Manager Name:
= Nember Address: PO Box 209
O Authorized Sharpsburg, Ga 30277
Person
O Other OOiher
U Manager Name:
CIMember Address:
OAmhorized
Person
UOrher LJOther
O Manager Namw:
LiMember Address:
O Authorized
PPerson
UOther HOther

hipertant Netice: Use an attachment to report more than six (6). The attachinent will be dmaged for reponing purposes only, Non-
indeaed individuals may be added 1o the index when [iling vour Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is ina forcign limguage, a ranslation of the certificate under vath
of the transluior must be submitted)

10. This document is executed inaccordance with section 6050203 (1) (b). Florida Statwtes. § am aware that any false iformation
submitted in a docwment 1o the Department of State constitutes @ third degree felony as provided for in s 817,155 F.S.

g&g&. 'Q\ Q‘Q&J\\\:\.

Lisa Glenn

Siganture of an authoriecd poisan




Contrel Number - 22043744

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the SLLI’L[.I[’){ of State of the State of Georgiu, do hereby centify under the seal of
my office that

Coast to Coast Content Cleaning and Packouts, LLC

., a I)nmes(lc Limited Liability Company
r

f/‘

4

was formed n the JtlﬂSdlCthT‘l stated below or was authorized to transact business in Georgia on the
below date. Said cnmy is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otﬁcnal Code of Georgia . Annut'llt,d and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Stale.
[

This ceriificate relates only to the legal eXistence of the above:named cntity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been tiled or is pending with the
Secretary of State. >

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number ;23786163
Date [nc/Auth/Filed: 02/25/2022

Jurisdiction : Geargia
Print Dale - 10424/2022
FForm Number : 211

Bwst Fosfonappisfon

Brad Raffensperger
Secretary of State




m IR DEPARTMENT QF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45%99-0023
Date of this notice: 03-07-2022

Employer Identificarion MNumber:
88-1045442

Form: 55-4

Numper of this notice: CP 57% A
COAST TG COAST CLEANING AND

PACKOUTS
JOSEPH B PENDLEY MBR For assistance you may call us at:
78 MARION BEAVERS RD 1-800-829-4533

SHARPSBURG, GA 30277

IF YOU WRITE, ATTACH THE
STUB AT TEE END OF THIS NOTICE.

WE ASSTGNED YOU AN EMPLOYER IDENTIFICATION MUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 88-1049442., This EIN will identify you, your business accounts, tax returns. and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers reguest an EIN for their business. Soms taxpayers receive CP575 notices when
ancther person has stolen their identity and are opening a business using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect informaticn in
¥OUr account, or even cause you Lo be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

Based on the information received from you or your represencative, you must file
the following forms by the dates shown.

Form S41 07/31/2022
Form $40 01/31/2023
Form 1065 03/15/2023

If you have gquestions about the forms or the due dates shown, you can call us at
the pheone number ¢r write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification (corporation, partnership, etc.) based on
information obtained from you or your representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. If you want a legal
determination of your tax classification, you may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 T.R.B. 1 (or
superseding Revenue Procedure for the year at issue). Note: Certain tax classification
elections can be requested by filing Form 8832, Entity Classificaticn Eleccion.

See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:
Tf you intend teo elect to file your return as a small business corporation,
an election to file a Form 1120-5, U.S. Income Tax Return for an § Corporation,

IO Pt P ey e PRy o marmoan b ooy h w4 rvmem s e m me et ] de Do e i o A e .



